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Questions from Session #2?
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Section G - Functional Status

Intent: Items in this section assess the need for assistance with activities of daily 
living (ADLs), altered gait and balance, and decreased range of motion. 

Section G will continue to be completed and used as the primary source to 
determine payment for long term care residents in Maine. The new item set will 
be implemented by CMS on 10/1/2023, at the earliest.  This tentative date 
represents two full fiscal years after the Public Health Emergency ends.
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Section G - Payment Items for RUG III

G0110A1, 2 Bed mobility: Self-performance & support
G0110B1, 2  Transfer: Self-performance & support
G0110I 1, 2  Toileting: Self-performance & support
G0110H1 Eating: Self-performance Only
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Section G - G0110
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ADL 
Documentation  
handout for 
CNAs
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Section G:  Self Performance

Instructions for Rule of 3

• When an activity occurs three times at any one given level, code that level.

• When an activity occurs three times at multiple levels, code the most dependent, 
exceptions are total dependence (4), activity must require full assist every time, and 
activity did not occur (8), activity must not have occurred at all. 

• When an activity occurs at various levels, but not three times at any given level, 
apply the following:

￮ When there is a combination of full staff performance, and extensive assistance, 
code extensive assistance.

￮ When there is a combination of full staff performance, weight bearing assistance 
and/or non-weight bearing assistance code limited assistance (2). 

If none of the above are met, code supervision.
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Coding Tips

• Do NOT include the emptying of bedpan, urinal, bedside commode, catheter 
bag or ostomy bag in G0110 I. 

• Differentiating between guided maneuvering and weight-bearing 
assistance: determine who is supporting the weight of the resident’s 
extremity or body. For example, if the staff member supports some of the 
weight of the resident’s hand while helping the resident to eat (e.g., lifting a 
spoon or a cup to mouth), or performs part of the activity for the resident, 
this is “weight-bearing” assistance for this activity. If the resident can lift the 
utensil or cup, but staff assistance is needed to guide the resident’s hand to 
his or her mouth, this is guided maneuvering. 
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• Code Supervision for residents seated together or in close proximity of one 
another during a meal who receive individual supervision with eating. 

• General supervision of a dining room is not the same as individual supervision 
of a resident and is not captured in the coding for Eating. 

• Code extensive assistance (1 or 2 persons): If the resident with tube feeding, 
TPN, or IV fluids did not participate in management of this nutrition but did 
participate in receiving oral nutrition. This is the correct code because the staff 
completed a portion of the ADL activity for the resident (managing the tube 
feeding, TPN, or IV fluids). 

• Code totally dependent in eating: Only if resident was assisted in eating all 
food items and liquids at all meals and snacks (including tube feeding 
delivered totally by staff) and did not participate in any aspect of eating (e.g., 
did not pick up finger foods, did not give self tube feeding or assist with 
swallow or eating procedure). 
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Coding activity did not occur, 8: 

• Toileting would be coded 8, activity did not occur: Only if elimination did 
not occur during the entire look-back period, or if family and/or non-facility 
staff toileted the resident 100% of the time over the entire 7-day look-back 
period. 

• Locomotion would be coded 8, activity did not occur: If the resident was 
on bed rest and did not get out of bed, and there was no locomotion via bed, 
wheelchair, or other means during the look-back period or if locomotion 
assistance was provided by family and/or non-facility staff 100 % of the time 
over the entire 7-day look-back period. 

• Eating would be coded 8, activity did not occur: If the resident received no 
nourishment by any route (oral, IV, TPN, enteral) during the 7-day look-back 
period, if the resident was not fed by facility staff during the 7-day look-back 
period, or if family and/or non-facility staff fed the resident 100% of the time 
over the entire 7-day look-back period. 
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Coding Scenario

During the look-back period, Mr. S was able to toilet independently without 
assistance 18 times. The other two times toileting occurred during the 7-day 
look-back period, he required the assistance of staff to pull the zipper up on his 
pants. This assistance is classified as non-weight-bearing assistance. The 
assessor determined that the appropriate code for G0100I, Toilet use was Code 
1, Supervision.  (RAI Manual, page G-23)
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Rationale: Toilet use occurred 20 times during the look-back period. Non-weight bearing
assistance was provided two times and 18 times the resident used the toilet independently. 

Independent (i.e., Code 0) cannot be the code entered on the MDS for this ADL activity 
because in order to be coded as Independent (0), the resident must complete the ADL 
without any help or oversight from staff every time. Mr. S did require assistance to complete 
the ADL two times; therefore, the Code 0 does not apply. 

Code 7, Activity occurred only once or twice, did not apply because even though assistance 
was provided twice during the look-back period, the activity itself actually occurred 20 
times. 

The assistance provided to the resident did not meet the definition for Limited Assistance (2) 
because even though the assistance was non-weight-bearing, it was only provided twice in 
the look-back period.  

The ADL Self-Performance coding level definitions for Codes 1, 3 and 4 did not apply 
directly to this scenario either.

MDS 3.0 – The Mini-series
Section G

5/20/2021

13

14



MDS 3.0 Mini-Series Session #3 5/20/2021

8

15

The first Rule of 3 does not apply because even though the ADL activity occurred 
three or more times, the non-weight-bearing assistance occurred only twice. 

The second Rule of 3 does not apply because even though the ADL occurred three 
or more times, it did not occur three times at multiple levels. 

The third Rule of 3 does not apply because the ADL occurred three or more times, 
at the independent level. Since the third Rule of 3 did not apply, the assessor knew 
not to apply any of the sub-items. 

However, the final instruction to the provider is that when neither the Rule of 3 nor 
the ADL Self-Performance coding Level definitions apply, the appropriate code to 
enter in Column 1, ADL Self-Performance, is Supervision (1); therefore, in 
G0110I, Toilet use, the code Supervision (1) was entered.
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Section G

G0120: Bathing

A. Self-Performance

B. Support

G0300: Balance During Transitions and Walking

G0400: Functional Limitation in Range of Motion

A.  Upper Extremity

B.  Lower Extremity

G0600:  Mobility Devices (check all that apply)

G0900: Functional Rehabilitation Potential

MDS 3.0 – The Mini-series
Section G

5/20/2021

15

16



MDS 3.0 Mini-Series Session #3 5/20/2021

9

17

Section G0300: Balance During Transitions and Walking
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Section G0300: Balance During Transitions and Walking
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Section B

Hearing, Speech, and Vision

Intent: The intent of items in this section is to document the 
resident’s ability to hear (with assistive hearing devices, if they are 
used), understand, and communicate with others and whether the 
resident experiences visual limitations or difficulties related to 
diseases common in aged persons. 
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Section B

B0100:  Comatose

B0200:  Ability to Hear (with hearing aid if normally used)

B0300:  Hearing Aid or hearing appliance

B0600:  Speech Clarity

B0700:  Makes Self Understood

B0800:  Ability to Understand Others

B1000:  Vision (with adequate light)

B1200:  Corrective Lenses

20
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Section B

B0700, page B-7: 4. Consult with the primary nurse assistants (over all shifts), and the 
resident’s family, and speech-language pathologist. 

Coding Tips and Special Populations 

• This item cannot be coded as Rarely/Never Understood if the resident completed any of 
the resident interviews, as the interviews are conducted during the look-back period for 
this item and should be factored in when determining the resident’s ability to make self 
understood during the entire 7-day look-back period. 

• While B0700 and the resident interview items are not directly dependent upon one 
another, inconsistencies in coding among these items should be evaluated. 

MDS 3.0 – The Mini-series
Section B
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Section C: Cognitive Patterns

Intent: The items in this section are intended to determine the resident’s attention, 
orientation, and ability to register and recall new information. These items are 
crucial factors in many care-planning decisions. 

22

MDS 3.0 – The Mini-series
Section C

5/20/2021

21

22



MDS 3.0 Mini-Series Session #3 5/20/2021

12

23

C0100: Should the Brief Interviews for Mental  Status be Conducted?
Steps for Assessment 

1. Interact with the resident using his or her preferred language. Be sure he or she can hear 
you and/or has access to his or her preferred method for communication. 

2. Determine if the resident is rarely/never understood verbally, in writing, or using another  

method.

3. Review Language item (A1100), to determine if the resident needs or wants an interpreter. 

• If the resident needs or wants an interpreter, complete the interview with an interpreter. 

Coding Instructions

Code 0, no: if the interview should not be conducted because the resident is 

rarely/never understood; cannot respond verbally, in writing, or using another method; or an 
interpreter is needed but not available. 

Code 1, yes: if the interview should be conducted because the resident is at least sometimes 
understood verbally, in writing, or using another method, and if an interpreter is needed, one is 
available.

MDS 3.0 – The Mini-series
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MDS 3.0 Changes Effective 10/1/18

Coding Tips

• Attempt to conduct the interview with ALL residents. This interview is 
conducted during the look-back period of the Assessment Reference Date 
(ARD) and is not contingent upon item B0700, Makes Self Understood. 

• If the resident interview was not conducted within the look-back period 
(preferably the day before or the day of the ARD), item C0100 must be coded 1, 
Yes, and the standard “no information” code (a dash “-”) entered in the resident 
interview items.

• Do not complete the Staff Assessment for Mental Status items (C0700-C1000) if 
the resident interview should have been conducted, but was not done.

• Because a PDPM cognitive level is utilized in the speech language pathology 
(SLP) payment component of PDPM, only in the case of PPS assessments, staff 
may complete the Staff Assessment for Mental Status for an interviewable
resident when the resident is unexpectedly discharged from a Part A stay prior to 
the completion of the BIMS. 
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Section C

C0200-C0500:  BIMS resident interview questions (scripted interview)

25

Sock                                   Blue                                      Bed
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Section C

If the interview should be stopped, do the following:

1. Code -, dash in C0400A, C0400B, and C0400C.

2. Code 99 in the summary score in C0500. 

3. Code 1, yes in C0600 Should the Staff Assessment for Mental Status 
(C0700-C1000) be Conducted? 

4. Complete the Staff Assessment for Mental Status. 

26
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Section C

C0600:  Should the staff assessment be conducted?  

C0700: Short-Term Memory
C0800: Long-Term Memory
C0900: Memory/Recall Ability
C1000: Cognitive Skills for Daily Decision Making

Documentation required to confirm responses

27
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MDS 3.0 – The Mini-series
Section C - C1310

5/20/2021

C1310 Signs and Symptoms of Delirium

30
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Section D: Mood

Intent: The items in this section address mood distress, a serious condition that is 
underdiagnosed and undertreated in the nursing home and is associated with 
significant morbidity. It is particularly important to identify signs and symptoms of 
mood distress among nursing home residents because these signs and symptoms 
can be treatable.

31
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Section D

D0100: Should Resident Mood Interview Be Conducted?

If yes…

D0200 (Resident Interview – PHQ9
©

)

Enter the frequency of symptoms for Column 2, Items A through I

Requires no further supporting documentation. Case mix nurses check for 
timely completion as documented at Z0400.  

32
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Section D

Steps for Assessment 

1. Interact with the resident using his or her preferred language. Be sure he or she can 
hear you and/or has access to his or her preferred method for communication. If the 
resident appears unable to communicate, offer alternatives such as writing, pointing, 
sign language, or cue cards. 

2. Determine if the resident is rarely/never understood verbally, in writing, or using 
another method.

Coding Instructions

Code 0, no: if the interview should not be conducted because the resident is 

rarely/never understood; cannot respond verbally, in writing, or using another method; or 
an interpreter is needed, but not available. 

Code 1, yes: if the interview should be conducted because the resident is at least 
sometimes understood verbally, in writing, or using another method, and if an interpreter 
is needed, one is available.

MDS 3.0 – The Mini-series
Section D
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Section D

Coding Tips

• Attempt to conduct the interview with ALL residents. This interview is conducted 
during the look-back period of the Assessment Reference Date (ARD) and is not 
contingent upon item B0700, Makes Self Understood. 

• If the resident interview was not conducted within the look-back period (preferably the 
day before or the day of) the ARD, item D0100 must be coded 1, Yes, and the standard 
“no information” code (a dash “-”) entered in the resident interview items. 

• Do not complete the Staff Assessment for Resident Mood items (D0500) if the resident 
interview should have been conducted, but was not done.
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Section D: D0200

35
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Section D: D0300

D0300 Total Severity Score

A summary of the frequency scores that indicates the extent of potential depression 
symptoms. The score does not diagnose a mood disorder, but provides a standard of 
communication with clinicians and mental health specialists.

Total score must be between 00 and 27, written as a two digit number, or “99” if 
symptom frequency is blank for 3 or more items.

36
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Section D: D0500

Staff Assessment of Resident Mood - PHQ-9-OV (observational version)

Look-back period for this item is 14 days. 

• Interview staff from all shifts who know the resident best. (RAI Manual, 
page d-11)

• Encourage staff to report symptom frequency, even if the staff believes the 
symptom to be unrelated to depression.

Supporting documentation is required.

37
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Section E: Behavior

Intent: The items in this section identify behavioral symptoms in the last seven 
days that may cause distress to the resident, or may be distressing or disruptive to 
facility residents, staff members or the care environment. 

The emphasis is identifying behaviors, which does not necessarily imply a medical 
diagnosis. This section focuses on the resident’s actions, not the intent of his or her 
behavior.  Staff may have become used to the behavior and may underreport or 
minimize the resident’s behavior by presuming intent.

39
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BEHAVIORAL SYMPTOMS

Payment Items

E0100A Hallucinations

E0100B Delusions

E0200A Physical behaviors

E0200B Verbal behaviors

E0200C Other behaviors

40
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Section E:  E0200

E0300:  Overall Presence of Behavioral Symptoms
E0500:  Impact on Resident
E0600:  Impact on Others

41

MDS 3.0 – The Mini-series
Section E

5/20/2021

Section E:  E0800 and E0900

E0800:  Rejection of Care – Presence & Frequency

E0900:  Wandering – Presence & Frequency

E1000: Wandering – Impact

E1000A Risk to Self

E1000B Intrusion on others

E1100:  Change in Behavior or Other Symptoms
42
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Section F: Preferences for Customary Routine and Activities

Intent: The intent of items in this section is to obtain information regarding 
the resident’s preferences for his or her daily routine and activities.

43
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Section F

Steps for Assessment 

1. Interact with the resident using his or her preferred language. Be sure he or she can 
hear you and/or has access to his or her preferred method for communication. If the 
resident appears unable to communicate, offer alternatives such as writing, pointing, 
sign language, or cue cards. 

2. Determine if the resident is rarely/never understood verbally, in writing, or using 
another method. If the resident is rarely or never understood, attempt to conduct the 
interview with a family member or significant other.

3. If resident is rarely/never understood and a family member or significant other is not 
available, skip to item F0800, Staff  Assessment of Daily and Activity Preferences.

Code  0 = no

Code 1 = yes
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Section K: Swallowing/Nutritional Status

Intent: The items in this section are intended to assess the many conditions that 
could affect the resident’s ability to maintain adequate nutrition and hydration. This 
section covers swallowing disorders, height and weight, weight loss, and nutritional 
approaches. The assessor should collaborate with the dietitian and dietary staff to 
ensure that items in this section have been assessed and calculated accurately. 

45
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Section K:  Weight Loss/Gain

K0200: Height and Weight

K0300: Weight Loss

K0310: Weight gain

46
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Section K - Nutritional Approaches

K0510: Approaches

A.  Parenteral / IV Feeding

B.   Feeding Tube

C.   Mechanically Altered Diet

D.  Therapeutic Diet

Z.  None of the above

47
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If the resident took no food or fluids by mouth (NPO) or took just sips of fluid, 
stop here and code 3, 51% or more. 

If the resident had more substantial oral intake than this, consult with the 
dietician. 

48
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Section Q - Participation in Assessment and Goal Setting

Intent: The items in this section are intended to record 
the participation and expectations of the resident, family 
members, or significant other(s) in the assessment, and 
to understand the resident’s overall goals. Discharge 
planning follow-up is already a regulatory requirement 
(CFR 483.21 (c)(1)). This is also a civil right for all 
residents. Interviewing the resident or designated 
individuals places the resident or their family at the 
center of decision-making.

49
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Section Q - Participation in Assessment and Goal Setting

Q0100 Participation in Assessment:

Who participated??

Whenever possible, the resident should be actively involved, except in unusual 
circumstances such as if the individual is unable to understand the proceedings or 
is comatose. 

50
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Section Q - Participation in Assessment and Goal Setting

Q0300 Residents Overall Expectation

• Overall expectations

• Information source

Q0400 Discharge Plan

Q0490 Preference to Avoid Being Asked Question Q0500B

51
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Section Q - Participation in Assessment and Goal Setting

Q0500B Return to Community

The goal of follow-up action is to initiate and maintain collaboration between the 
nursing home and the local contact agency to support the resident’s expressed 
interest in talking to someone about the possibility of leaving the facility and 
returning to live and receive services in the community.

52
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Section Q - Participation in Assessment and Goal Setting

Q0550A, Does the resident, (or family or significant other or guardian or legally 
authorized representative if resident is unable to respond) want to be asked about 
returning to the community on all assessments? (Rather than only on 
comprehensive assessments.) 

Q0550B, what is the source of the information?

53
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Section Q - Participation in Assessment and Goal Setting

Who is the Local Contact Agency for Maine?

Long-Term Care Ombudsman Program

54
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Questions?

Forum call for Nursing Facilities
1st Thursday of the month in February, May, August and November, 1:00-2:00

Call the MDS Help Desk to register!  

MDS 3.0 – The Mini-series
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Reminders!

• This completes Session 3 of the MDS 3.0 training.  Thank you for attending.

• Ask questions!

• Ask more question!!

• Use your resources (other MDS coordinators, case mix staff, MDS Help 
Desk, Forum Calls etc.)

• Attend training as often as you need.   

MDS 3.0 – The Mini-series
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Contact Information:

• MDS Help Desk:  624-4095 or toll-free:  1-844-288-1612
MDS3.0.DHHS@maine.gov

• Lois Bourque, RN:  592-5909
Lois.Bourque@maine.gov

• Deb Poland, RN, RAC-CT:  215-9675
Debra.Poland@maine.gov

• Christina Stadig RN, RAC-CT:  446-3748
Christina.Stadig@maine.gov

• Emma Boucher RN, RAC-CT:  446-2701
Emma.Boucher@maine.gov

• Sue Pinette, RN, RAC-CT:  287-3933 or 215-4504 (cell)
Suzanne.Pinette@maine.gov

Training Portal: www.maine.gov/dhhs/dlrs/mds/training/
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Sue Pinette RN, RAC-CT
Case Mix Manager, State RAI Coordinator

(207) 287-3933
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